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a previously filad claim, dated:

(] Goods sold S [] Retirea benefits as definad in 11 U.8.C. § 1114(a)
(] Services perfarmed (] Wages, salaries, and compensation (Fiill out below)
[J Maney loaned Your social security number
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Taxes from - o |
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1 SECURED CLAIM 3 - [] Wages, salaries, or cemmussions (up to $4000)." aamed not more than 90 |
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IBERIA PARISH

ELTON J. BARRAS

07/17/2000 A S SESSMI

L]

N T LI STTING PAGE NO: 1

Uil

NAME: SPECIALTY RETAILERS INC D/B/A ASSESSMENT #: 15 00998000
' STAGE STORE #3367 |
C/0 HARDING AND CARBONE INC
3903 BELLAIRE BLVD

HOUSTON TX 77025

LOCATION 00

'#'*'k:k‘*:k'*****'k'k*****************'k*******:‘r'.’r'.*."k**********i‘****************************

ASSESSMENT ITEMS

ITEM CLASS ASSESSED HOMESTEAD ACRES ACRES TAX —
VALUE EXEMPTION JUNITS EXEMPT CODES
1 32 INVENTORYS 146,540 0 1 0
2 36 BUS FURN/FIX 43,860 0 5 0
ITEM TOTALS === 190,400 0 0 0

**********************************i‘*********************************************

DESCRIPTION IS AS FOLLOWS

. LAT 5
. .NEW 1999
. .FF 5
HARDING, W B JR (713) 664-1215
LEWIS ST 931 S
. FORMERLY: STAGE STORE #367

//STAGE STORE #367
///LEWIS ST 931 S

Ot,&fﬁ‘

190, 400+200X
AILLAGE = O*187589=

TAYES = 12292500 25%F
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IBERIA PARISH

s ELTON J. BARRAS
07/17/2000 ASSESSMENT LISTING PAGE NO: 1
NAME : SPECIALTY RETAILERS INC D/B/A ASSESSMENT #: 15 00998001

STAGE STORE #871

C/0 HARDING AND CARBONE INC
3903 BELLAIRE BLVD
HOUSTON TX 17025

LOCATION 00

':k'********'ﬂc':k"-k***i‘****************************************************************

ASSESSMENT ITEMS

ITEM CLASS ASS5ESSED HOMESTEAD ACRES ACRES TAX

VALUE EXEMPTION /UNITS EXEMPT CODES
1 32 INVENTORYS 67,080 0 1 0
2 36 BUS FURN/FIX 15,320 0 3 0
ITEM TOTALS >»> 82,400 0 0 0

'.!r.'*******'k***********‘k***********************************************************

DESCRIPTION IS AS FOLLOWS

.LAT 5
.NEW 1999
.FF 5
TELEPHONE NO . (713) 664-1215
MAIN ST 254 W
. FORMERLY: STAGE STORE #871

//STAGE STORE #871
///MAIN ST 254 W
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